No. 30 THE DIVISION OF HEALTH OF MISSOURI
e | FILED 1 STANDARD CERTIFICATE OF DEATH sirrneme. 2S1A8
M . i chufrar.tN:?{ (‘4

BIRTH NO. REG. ©IST. NO. PRIMARY REG. DIST.
1. PLLACE OF DEATH 2. USUAL RESIDE

Bare decsssed lived. If knatisation: residence before

' . COUNTY . STATE . sdaimlont.
() * * Missourl " “OUNTY demion
b. CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (1f outside corporate limits, write RURAL and give wownship)
townahip) | STAY unn.u.nt.w 3 ?
TOWN St.Louis TOWN St.Louig
d. FH!._SLPII‘!IJ"AMEOOF (1f ot in boapdtal or fastication, sive siceet address or location) d'ASI;rt?FEErSS I rural, ghve location) é
iNsTITUTIoON  Jewlsh Hospital 5931 Arsenal St,
3 NAME OF a (First) b. (Middie) <. (Lash) 4. DATE  (Month) (Day)
DECEASED : 0 vy (Yean)
(Typeor Priwy  JAMOB Ward Carson o Ang. B, 1951
5. SEX 6. COLOR CR RACE | 7. ml»\RRIED. IINIJIEVER MBRR]ED. 8. DATE OF BIRTH ] 9.11\.?5 tIn r-)nn l: L T —
¢ ¢l onthy | Days | H Min
Male White MERPYed” “7 | Sept.12,1897 | B3 el il
1da. USUAL OCCUPATION : - 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
domdmmmd'crmﬂ(!{:.mmd w: - ° DUSTRY Biate or foretan ouniy) / 'ztgl?dﬁq"?oFmAT ’
esman Drugs Nashville,Ill, eSe
13a. FATMER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lucilies E,Carson Josephine Chesney Legh
o eSS L Vel
E‘. WAS DEEkEASEP E\‘J]':!;:R IN U.S.ARMdE.ZD TRCES? 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
- Xy or BowD, , ar ten ) - .
Yos | “™ Wi T 408200+0903 | Leah M,Carson, 5931 Arsenal St,
8. CAUSE OF DEATH MEDICAL CERTIFICATION 'WIERVAL BETWEER
| Enter only onecause I. DISEASE OR CONDITION D DEAT |
lino for (n)‘:"(‘;)’. p ‘(’; DIRECTLY LEADING TO DEATH® ) M ‘YQ Covdrat th LG-'C.{‘( &14 ay¥ firs . |
ANTECEDENT CAUSES - '
“This does not nean > =
the moede of dying, such Morbid conditions, if ony, aidna DUE TO (b) /% Lu‘ L fC— (‘-"O‘LC he‘“ a’r > Ms' |

o4 heart faflure, asthenda, | rite to the above cause raJ sating
de. It means the diz

" | the underlying canse . - ;
ease, infury, or compiica- DUE TO (c) @vJ-bﬂ oSc.J. 5 GLWaJ¢ zed |

tion which cauaed death. | I1, OTHER SIGNIFICANT CONDITIONS

d
DTAHE UL coniqestive kst $ailore $ey. montls

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION " | 20. AUTOPSY?
TION
. 42 60 yes B wo [

21a, ACCIDENT (Bpwcily) 21b. PLACEQF INJURY ts.g..lnorsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, factory, sueet, office bldg., ya) -

HOMICIDE }
21d. TIME (Month) (Duy} (Yeur) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ' WHILEAT ] NOT WHILE

INJURY = | woRrk rwom(

2. I hereby ify that 1 attendcd the deceased from 69_1'_,, o Q“_B_L_, 197! , that I last saw the deceased
. alive on A and that death curred ip_ m., from the couses and on the dale slated above,
23a. S1 TU t title) | Z3b. ADDRESS 2%k. DATESIGNED
1 -~
W ? Q, 3‘( N. 461M [ W

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TI BUR!ALALCREMA- Z4b. 'DATE 24c. NAME OF CEMEI'ER‘( OR CREMATORY 244, LOCATION (Qity, town, or county)} Y (5tate)
ﬁemovaf "Ll B8-8-51 Greenwood _ Nashville,T11,
DAWI}BY OCAL RAR | 5. FUNERAL DIRECTOR'S S1GNATURE ABDDRESS
1985 j i lbert H.Hoppe,4700 Washington Blvd,
. (Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __ ..

............................. . Student Embalmer No.
working under my persona!l supervision.

Student coiecsane .
Student Embalmer

. ) i Embalmer Nﬁaf ...... ‘
| P. O. Address,az)/, dciea 2/ 2

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
“the above constitutes grounds for revocation of license.)

X this body is not cmbalmed, fact should be so stated above. . o

.




